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a b s t r a c t 

Scrotal cystocele (massive inguino-scrotal herniation of urinary bladder) is an extremely 

rare event occurring in pediatric population. Authors present a case of a massive hernia- 

tion of urinary bladder into the scrotum in a 1-year-old male infant who presented with 

markedly enlarged scrotum. Extremely rare case of massive urinary bladder herniation into 

scrotum, as we were able to find only one reported case in literature search. Enlarged scro- 

tum in infants can be due to multiple causes in which one of them can be herniation of 

urinary bladder and it is key to know the contents of hernia sac before any intervention. 

© 2020 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license. 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Background 

Massive herniation of urinary bladder is also known as scro-
tal cystocele as termed by Levin in 1951 (4). Scrotal cystocele is
considered the rarest type of herniation [11] . Most of the times
it is asymptomatic if it is small [2] . Herniation of urinary blad-
der into inguinal canal can be partial or total; however, when
whole bladder is herniated to the inguino-scrotal region, pa-
tients may present with obstruction, calculi, vesicoureteric re-
flux, hydronephrosis, infection, and acute renal failure 
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Case presentation 

A 1-year-old-male infant was presented to the radiology de-
partment with enlarged scrotum for the evaluation of kidneys
to undergo intravenous urography (IVU). On physical exami-
nation, significantly enlarged scrotum was noted. The patient
had no tenderness in the abdomen. No previous medical, fam-
ily, psycho-social history, or relevant genetic information. No
history of previous surgery. ( Figs. 1 A and B 2 ) 

IVU was performed on the infant demonstrating mild to
moderate hydronephrosis and hydroureters bilaterally. The
interval image taken after 3 hours showed drop-shaped opaci-
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Fig. 1 – (A and B) Image of the patient shows significantly enlarged scrotum. 

Fig. 2 – (A and B) IVU image of the patient taken at 90 minutes delay shows bilateral hydronephrosis and hydroureter. Right 
distal ureter is deviated towards left hemipelvis. The 3-hour delayed image demonstrates completely displaced opacified 

urinary bladder inferiorly toward the scrotum. 

 

 

 

 

 

 

 

 

 

 

 

fied urinary bladder herniating downward through left in-
guinal canal descending to the infrapelvis region in the ex-
pected area of scrotum. ( Figs. 2A and 2B ) 

Ultrasonography was performed for the patient show-
ing large cystic space corresponding to the urinary blad-
der. Alongside, herniation of the bowel loops was also
noted within left inguinal and scrotal regions. No abnor-
mal bowel loops dilatation was seen in the ultrasound
examination. 

Note: The ultrasound images not available. 
 

The caretaker decided to take the patient abroad for the
management and was lost to follow up. 

Discussion and conclusion 

In pediatric population, congenital inguinal hernias comprise
the most common surgical cases. Indirect inguinal hernias oc-
cur as a result of persistent patent processus vaginalis [1] . The
herniated contents in inguinal region usually are small bowel



R a d i o l o g y  C a s e  R e p o r t s  1 5  ( 2 0 2 0 )  6 0 7 – 6 0 9  609 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

loops and mesentery; however, rarely it can contain (1) ap-
pendix, (2) Meckel’s diverticulum, (3) ovary with fallopian tube,
(4) sigmoid colon, and (5) urinary bladder [13] . Urinary bladder
hernias were first described by French surgeon named Guy de
Chauliac [2] . Levin, in 1951, termed scrotal cystocele for mas-
sive urinary bladder herniation into the scrotum [3 ,13] . 

Inguinal hernias of urinary bladder are subgrouped accord-
ing to its relationship to peritoneum [2 ,7 ,11 ,12] . (1) First is
para peritoneal hernia, in which urinary bladder is extraperi-
toneally located and positioned medially to herniated peri-
toneum. This can be seen in either direct or indirect inguinal
hernia. (2) Second is intraperitoneal hernia, in which herni-
ated urinary bladder is entirely covered with peritoneum. (3)
Third is extra peritoneal hernia, urinary bladder herniates in
inguinal region while peritoneum remains in abdomen [12] .
The most common type is extra peritoneal [5 ,9] . 

Inguino-scrotal hernias of the urinary bladder are reported
rarely, with a frequency of 1% to 4% of all inguinal hernias.
[4 ,5 ,6 ,7 ,8 ,11 ,13 ,14] and mostly involving male patients who are
above 50 years of age [1 ,2 ,6 ,7 ,8 ,9 ,12 ,14] . More than 50% her-
niation of urinary bladder is considered extremely rare [7] .
Partial urinary bladder herniation is rarely reported in pedi-
atric patients [1] . We could find only one case of scrotal cys-
tocele (massive inguino-scrotal herniation of urinary bladder)
in whole literature search; accordingly, our case is the second
case of its own. 

Usually, small bladder hernias are asymptomatic [6 ,7] ;
however, large inguino-scrotal hernias have difficulty in emp-
tying, which needs second stage external compression [7 ,9] . 

IVU examination might show herniated urinary bladder ev-
ident by vesicle asymmetry in the pelvis. However, due to con-
trast material dilution, the herniation is rarely revealed. Cys-
tography demonstrates the herniation easily either small or
large [12] , and is considered a gold standard while ultrasound
can also confirm the diagnosis [3 ,4] . Computed tomography
can provide necessary information aiding for surgical plan-
ning [4] . 

Standard treatment of urinary bladder herniation includes
reduction or resection [6] ; however, resection is reserved for
necrotic herniated portion [1 ,7 ,10] . 
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